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Abstract
　The purpose of this study is to clarify regional differences in survival rates of 
patients suffering from cardiopulmonary arrest （CPA） who were brought in by 
emergency medical services in Japan.
　Subjects consisted of 431,950 patients in Japan who had suffered cardiopulmonary 
arrest and were brought to hospitals by emergency medical services during the four 
years between 2005 and 2008 according to Utstein template data. With six items 
consisting of gender, age, witnessed CPA, basic life support measures performed by 
those present, use of AED by those present, and whether or not causes were 
cardiogenic, 1-month survival rates were surveyed on a prefectural level.
　The overall 1-month survival rate was 4.9±1.6% , and the maximum value （11.3%） 
was 4.0-fold higher than the minimum one （2.8%）．Use of AED by those present and 
witnessed CPA were 12.8%， a surprising 6.8% higher than cases in which neither 
were present. The cardiogenic and CPA-witnessed 1-month survival rate was 9.7±
2.4% without one high-valued outlier （18.0%）．
　As prefectural-level survival rates for out-of-hospital cardiopulmonary arrest are 
still not satisfactory in comparison to those of developed countries, new policies are 
required to achieve positive results from CPA.





































象の性（男性、 女性）、 年齢（０歳、1 − 15 歳、
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